


practice

Jersey pursuant

Respondent presently has

seeks leave to voluntarily

active New Jersey license. Respondent

practice

the terms of this Order. Respondent waives any right hearing

Board finding within disposition

adequately protective of the public health, safety and welfare;

matter, be

disciplinary action New

therefore, on this 9TH day of MAY , ORDERED

THAT :

Respondent, Sherman Woldman, shall immediately

and surgery State of

shall not hereafter applyJersey with prejudice. Respondent

reinstatement his New Jersey medical license.

immediately cease and desist from the practice

the Statesurgery

Respondent shall immediately New Jersey

license and most biennial registration the New Jersey State

Board Medical Examiners, Box 183, East

08625-0183 upon his receipt of filed copy of this

medicine Jersey .

Respondent shall

Respondent shall return his original CDS registration



to the New Jersey State Board of Medical Examiners, Office Box 183,

East Front St., Trenton, New Jersey 08625-0183, upon his receipt

filed copy of this Order.

Respondent shall immediately advise the DEA of this Order .

Respondent shall comply with the attached Directives for

whose Surrender of Licensure has been accepted by the Board,Physicians

which are incorporated herein by reference.

Nothing herein shall prevent Board from taking

disciplinary action based on facts alleged herein .

NEW JERSEY STATE BOARD OF
MEDICA L EXAM INERS

;/-? -,à:., . '0* 
-z-,r-' s

w...,ar z wz pôy
Paul, M .D .

o r Pr s'dent
z. > /
/ .

the within Order and
Consent is hereby

this Order .

have read and understood
agree to be bound b its terms.
given to th o er

She man oldman, M.D. ' / ;



STA T E O F N EW  Y O R K
D EPA RTM ENT O F H EA LTH
433 River Street Sdte 303 Tr'oy, New York 121812299

Febnlary 22, 2007 T.M <
CERTIFIED MWTZ-AFTI/M  RECEIPTREQUESTED

Sherman W oldmaps M .D.
619 'êown Bank Road
Cape M ayyNl 08204-3519

Re: License # 081 100

Dear Dr. W oldman:

Enclose is a copy of your Modifcation of Non-diseiplinary Order of Condltlons pttrsuant to
!

Public Health t'aw Section 230. n e order is effec:ve M arch 1, 2007. '

Sincerely,

. 
*

Ansel R. M arks, M .D., J.D.
Exccutive Secretmy
àoard /or M fessional Medical Conduct

cc: John P. Danieu, Esq.
Roach, Bmwn, Mccarthy & Grubery P.C.
1620 Liberty Building
424 M aifl Skeet
Buffalo, NY 14102-3616

Enclosure



NEW  YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MAR ER MoolFlcv lo i

1OF 
ORDER q

!tSHERMAN woLoMAN
, M.o. l

'
) :

Upon the proposed Application for a Modiscation Order of SHERMAN W OLDM
AN, M.D.,

(Respondent) for Consent Order, that is made a pad of this Modificatlon Order, it is agreed to
and

. (èiDERED that the attached Application
i ànd its terms, are adopted SO ORDEREG andOR .

it is further

ORDERED. that this Modification Order shall bl effective upon i
ssuance by the Board.

either by mailing of a copy of this Modification Order
. by either first class mailv to Respondenl'at

the address in the dttached Application or certised mail k) Respondent's attomey
. or upon' .

transmiàsion via faœ imile to Respondent or Respondent's attorney
. whichever is earliest.

' SO ORDERED.

' 
. ; ,

: --11DATED: J -.2I-O7 '
' 

NDRICK A. SEARS, M.D. l
chair 1
State Board for Professional l

)-Medical Conduct 
!t
i)
!y
l.;
t

t
?



STATE OF NEW  YORK : DEPARTMENT OF HEALTH
STAT/ BOARD FOR PROFESSIONAL MEDICAL CONDUCT

APPLICATION TOIN THE MAU ER

MODIFYOF 
t

NON-DISCIPLINARY iSHERMAN WOLDMAN
, M.D. i

. ORDER oF coNolTlojs
SHERIAN WOLDMAN, M.D.. (Respondent) deposes and says:

That op or àbout August 14, 1958, I was Iicehsed to practice as a physician in the Stàte
of New York, having been issued License No

. 81100 by the New Yofk State Education
Depàdment.

My curtent address is 619 Town Bank Road
. Cape May, NJ 08204-3519.

I am currently subject to a Non-Disciplinary Order of Conditions dated August 17. 1999.
annexed hereto. made a pad hereot and marked as Exhibit I (hereinafter MNon

-Disciplinary
Order of Conditions-).

' 

Ci dér to supersede the above described Non
-Disciplinary

I apply, hereby. for a Consént r ,

Order of Conditions', and agr*e to the following sanction:

l shall never activate my regiétration to practice medicine in N
ew York stale

or seek to reapply for a licensè to pracsice medicine in New York slte.

The Modification Order to be issued will not m nstitute a new di
sciplinary actibn agairst' b i will substitute the proposed language for the above described Ianguage in the Originalme, u

Order.

I stipulate that my failure to comply with any conditions of this Consent Order shall
constitute miscopduct as desned.by New Yofk Education Law 5 6530(29)

.

I agree that. if I am charged with professional misconduct in the future, this Consent
Agreement and Order shall be admitted into evidqnce in that p

roceeding.

l ask the Board to adopt this Consent Agreement
.



1
l

I understand that if the Board does not adopt this Consent Agreement
, none of its ' rms

shall bind me or constitute an admission of any of the acts of alleged misco
nduct this Con nt

Agreement shall not be used against me in any way and shall be kept in strict consdence'. nd
the Böard's denial shall be without prejudice to the pending disciplinary proceeding and the 1

I' fi
nal determination pursuant to New York Public HeaIth Law

. 
1Board s
l
l

1 agree that, if the Board adopts this Consent Agreement
, the Chair of the Board sh l

issue a Consent Order in accordance with its terms
. I agree that this Consent Order shall tà e

effect upon its issuance by the Board, either by mailing of a copy of the Consent Order by 5 t
class mail to me at the address ih this Consent Agreement

, or to my attorney by certised m. iI, or
ission to me or my attomey, whichever is srst. The Consent Order. thltupon facsimile tfansm

agreement, and aII attached Exhibits shall be public documents
, with only patient identitieq, if

any, redacted. As public documents, they may be posted on the Department's website
.

I stipulate that the proposed sanction and Consent Order are authorized by New Yo

Public Health Law jï 230 and 230-a, and that the Board and OPMC have the requisite pow rs
to cafry out alI included terms. I ask the Board to adopt this Consent Agreement of my own e

will and not under duress, compulsion or restraint. ln consideration of the value to me of the'

Board's adoption of this Conseùt Agreement, allowing me to resolve this matter without the

various risks and burdens of a hearing on the merits, I knowingly waive my right to contest the
consent Order fbr which I apply, wheiher administratively orjudicially

, l agree to be bound by tbe
consent Order' and I ask that ihe Board adopt this Consent Agreement

.

l understand and agree that the attorney for tl:e Depadment
. the Director of OPMG and

the Chair of the Board each retain O mplete discretion either to enter into the proposed

agreement and Consent Order, based upon my application, or to dedine to do so
. l fudher

undérstand and agree that no prior or separate written or oral communication can Iimit that

discretlon.

AFFIRMED:
.- . ' ' . .

.
.- '

. .,,,-- 

v-w yz'. . . . a<. .. .DATED: - 

-E N , .D.' 

Respondent
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. l
OF NEW YORK DEPARTMENT OF HEALTH l

lSTATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
I
1' j

IN THE MATTER
NONDISCIPLIN i Y

oF ORDER op
CONDITIONS

SHERMXN WOLDMAN, M.D. l
l

SHERMKN WOLDMAN , M .D ., says:

I was licensed to practice as a physician in New York State)
on August 14, 1958, having been issued license
nvmber 81100 by the New York State Education Departmeit. I
am currently vegistered to practice as a physician in New
York State with a registration address of 4427 Union oad
Cheektowaga, NY 14225-2305.

. 1
I hereby apply for this Order of Conditions as specifically
set forth herein.

I am entering into this Order of Conditions in lieu of any
charges that the New York State Department of Health Office
of Professional Medical Cpnduct (hereafter ''OPMC'') may bring
against me as of the signihg of this Agreement. I
understand and agree, however, that upon rtceipt of any
similar complaints in the future, OPMC may re-open any
complaints received prior to the éigning of this document
and that such may be included in any misconduct chargek that
may be brought against me.

I understand and agree that as a condition for the issuance
of this nondisciplinary order of conditions, I will meet
with the Execùtive secretary of the Board, at a time and
place to be identified by the Executive Secretary, to
discuss the ispuqs raised in the investigation

I understand that this. Otder of Conditions will not
constitute a disciplinary action against me and I make no
admissions of professional misconduct herein. Howevery I
understand and agree that OPMC will inform the patient who
were the subject of my interview dated March 1l, 1999 èhat
the Executive Secretary of the Board has discussed wit me
the concerns and issues raised by them and that I have'
entered ihto a nondisciplinary order of conditions as et
forth in paragraph 6 below. '

l thï.s*1 understand and agree that as of the effective date of
order of Conditions, I shall practice medicine only under



the

b .

!
l
l
l

following conditions:

I will always have a chaperope present when exa ining
f le patients as set fogth in Exhibit A. lema
I will allow patients' parents to have full acc ss
the examining room during examination unless th
patient expresses his/her wishes to the contrar'.
I will always make gowns available for the pati nts'
use during examination.
I will fully explain to the parent and the pati t the
need for any examination of or procedure involvi g the
female genitalia, including but not limited to

. aginal
checks and pelvic examinations.
I will maintain legible and complete medical rec rds
which accurately reflect the yvaluation and trea ment
of patients, including but not limited to, indicating
al1 body parts examined during any physical
examination.

I understand and agree to comply with a1l terms and
conditions to which I am subject pursuant to this Order of
Conditions.

I understand and agree that upon receipt of evidence of
noncompliance with or any violation of this Order of
Conditions, the Director of OPMC and/or the Board for
Professional Medical Uonduct pay initiate any such
proceeding as may be authorized by law, including a
proceeding based upon my caré of the patients who were the
subjec: of my interview of March l1, 1999. I understand that
OPMC expressly reserves the right to prosecute these matters
in the event that they receive any further complaints of
misconduct against me.

This Order of Conditions shall take effect as of the date
its receipt by me ok by my atto/ney by certified mail or
upop trahsmission via facsimile to my attorney, whichever is
earliest.

9.

l0.

ll .

request that it be
event that this

approved, nothing contained
construed to be an
alleged or charged j

l
1I 

am making this application of my own free will and açcord
ind orand not under duress, compulsion or restraint of any k

manner. In consideration of the approval of this Voluntary
Agreement. I fully, freely and with the advice of counsel
waive any right I may have to appeal or otherwise challenge
the validity of this Order of Conditions .

I hereby make this application and
granted . I understand that in the
application is not agreed to and
herein shall be binding upon me or
àdmission of any act of misconduct
against me.

I understand and agree that this Order of Conditions will
have the same force and effect as if imposed under Public
Health Lqw 5230 and that violation of any condition of



Ei .
. i

'

be subject pursuant to the Order and shal) assume 
land bear a1l costs related to eomplia

nce. Upon rece'ttof evid
ence of noncompliance with, or any violation T; !these termse the Director of OPMC and/or the Board 

yinitiate any such proceeding against 
me as may be !authorized pursuant to the law . )

l .
l
l
l
l
!
t

'

l' (
l
1i..

3
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I
OADER OF PRACTICE CONDITIONS j

1D R 
I

I .
SHERMAH WOLDMAN, M.D. t

l
T shall conduct himself in a11 ways in a manner
befitting my professional status, and shall conform
fully to the moral and professional standards of j
conduct and obligations imposed by 1aw and my jprofession

.
I
I1 sh

all submit written notification to the New York IState Department of Health (NYSDOH), addressed to the
Director, Office of Professional Medical Conduçt
(OPMC), New York Siate Department of Health, Hedley
Park Plàce, 1th Floor, 433 R'iver Street, Troy, New York
12180-2299; no later t'han 30 days following the
effeçtive date of this Agreemknt. Said notice is to
include a full description of any employment and
practice, professional and residential addresses and i
telephope numbers within or without New York State, a d
any and a11 investsgations, charges,. convietions or
disciplinary actions by any local, state or federal
agency, institution or ficilit#, within thirty days o
each action.

EXHIBIT A

1 shall cooperate fully with and respond in a timely
manner to requests from OPMC to provide written
periodic verification of my com/liance with the terms
of this Agreement. I shall personally meet with a
person designated by the Director of OPMC as requested
by the Director.

1 shall maintain my registration of my license during
the pdripd of this Voluntary Agreement. Within 90 days
of the date of this Agreements I shall provide proof of
current registration to the Dzreçtor of OPMC at the
address set forth above.

5.

6.

1 shall maintain legible and complete medical records
which accurately reflect the evaluation and treatment
of patients. In cases of prescribing, dispensing, or
admini>teripg of controlled substances, the medical
record shall contain al1 information required by state
rules and regulations regarding controlled substances/

My professional performance may be reviewed by the
Director of OPMC or her designees. Said reviews may !
occur on an annual basis. Reviews may include, but l
shall not be limited tor reviews of office rëcords .
and/or hospital records, interviews with and/or
periodic visits with Respondent and his staff, at
Respondent's office and/or OPMC'S offices. j

l
z l



l

1.
I
l

1. ' ' 

jI shall
, in the course of practicing medicine in New ''

York State, examine and/treat female patients only
in the presence of a chaperone. The chaperone shall e
a female licensed or registered health care
professional or other health care workers and shall n t
be a family member or personal friend . If an emergen y
situation arises whereby a chaperone is not readily
available, I shall only examine female patients in th
presence of her parent and such examination shall not
involve any examination of or procedure involving the
female genitalia, including but not limkted to, vaginal
checks and pelvic examinations. The chaperone shall be
proposed by Respondent and subject to the written
approval of the Director of OPMC.

8. Prior to the a/proval of any individual 4s chapvrone,
' I shall cause the prpposed chaperone to execute and
submit to the Director of OPMC an acknowledgment of her
agreement to undertake al1 of the responsibilities of
the role of chaperone. Said acknowledgment shall be
made upon a form provided by and açceptable to the
Director. I shall provide the chaperone with a copy of
the Order and all of its attachments and shall, without
fail, cause the approved chaperone to:

Report quarterly to 'OPMC regarding her
chaperoning of Respondent': practice.

Report within 24 hours any failure of Respondent
to comply with the Order, including, but not
limited to, any failure by Respondent to have the
chaperone present when required, any sexually
suggestive or otherwise inappropriate comments by
Respondent to any patient, and any actions of a
sexual nature by Respondent in the presence of
any Patient. '

. i
p

' 

' ic
. Confirm the chaperone s presence at each and every

exaïination and treatment of a female patient by
Respondent, by piacing her name, title and date in
the patient record for each and every visit, and
by maintaining a separate log, kept in her own
posàession, listing the patient name and date of
visit for each and every patient visit chaperoned.

Provide copies of the 1og described in paragraph
c, above, to OPMC at least quarterly and also
immediately upon the Director's request.

I shall comply with a11 terms, conditions,
restrictions, limitatlons and penalties to which T may



this order shall, at a minimum,
Education Law 56530(29).

l
' ;' 
q .

constitute misconduc: under

94HSworn to bef öre me this ...,...rz
day of X VJ q -ç r , 19 9 9 . -...-

-- 
. . 

'
...' 

.y. .. * ...' ,. x.. .A i a..e' . . -

NOTARY PUBLI ' ' l ,
SHERMAN WOLDMXN, M.D. 'r''-= v'vew-...

-w Respondent
*
. w tm  -- ---  . ir ---* I

% * -*-- ëj w-. .-'--.v.-
. -
w  . .j-j 

yC- tj ; rl ' 

j iœ'- - a I

' . ,

The undersigned agree to and approve thp Order of Conditio s and
accompanying exhibits. ' ' .

-.
---- 

-. ; j i
,l / v ? ; , 

j1IE1,

'

,,k,,,,,,j,,;,j,;'''''

' 

.. 

kjy

'

:lr

d

I
. '

DATE : 3 ,1 î zF yt-. . 
- '-izx...fz.-A '

' Y ESQ . ' '# :
Attorqe f r Respon ent'j ' x*'.w.

svs , g;,.;p < KALIMAH 
. JENKINS

Assist Coun'sel
Bur+ . f Professional Medical

pnduct

ovs ztz / é/''F

oavs , v(/ r/s

pu -- t2.c )
E F/ SAILE !

Director :1
Office of Professional Medic#l

Conduct

.q 
*

. /Ye z i. 

zW AX . . tLU# . M . D. l
Chai r 1f 

essional 
j
lState Board f or Pro

Medical Conduct I
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DIRECTIVES APPLICABLE TO ANY MEDIGAL BOARD LICENSEE
W HO IS DISCIPLINED OR W HOSE SURRENDER OF LICENSURE

HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10, 2000

subject of a disciplinary orderof the Board are required to provide
the information required on the Addendum to these Directives

. The information provided
will be maintained separately and will not be part of the public document filed with the
Board. Failure to provide the information required may result in further disciplinal action
for failing to cooperate with the Board

, as required by N.J.A.C. 13:45C-1 et seg
.Paragraphs 1 through 4 below shall apply when a Iicense is suspended or revoked or

permanently surrendered, with orwithout prejudice. Paragraph 5 applies to Iicensees who
are the subjectof an orderwhich, while permitting continued practice

, contains a probation
or monitoring requirement.

AIl Iicensees who are the

1. Docum ent Return and Agency Notification

promptly forward to the Board office at Post Office Box 183
, 140 EastF

ront Street, 2nd floor, Trentonz New Jersey 08625-0183, the original license, current
biennial registration and, if appllcable, the original CDS registration. In addition, if theIi
censee holds a Drug Enforcement Agency (DEA) registration, he or she shall promptly
advise the DEA of the Iicensure action

. (With respect to suspensions of a finite term, at
the conclusion of the term, the Iicensee may contact the Board office for the return of the
documents previously surrendered tothe Board. In addition, atthe conclusion of the term

,the Iicensee should contact the DEA to advise of the resumption of practice and to
ascertain the impact of that change upon his/her DEA registration

.)

The Iicensee shall

2. Practice Cessation

and desistfrom engaging in the practice of medicine in this State
.This prohibition notonlybars a licensee from rendering professional services

, butalsofrom
providing an opinion as to professional practice or its apjlication

, or representinghi
m/herself as being eligible to practice. (Although the Iicensee need not affirmatively

advise patients or others of the revocation
, suspension or surrender, the Iicensee must

truthfully disclose his/her licensure status in response to inquiry
.) The disciplined Iicenseei

s also plohibited from occupying, sharing or using office space in which another Iicensee
provides health care services. The disciplined Iicensee may contractfor

, accept paymentf
rom another Iicensee for or rent at fair market value office prem ises and/or equipment

.In no case may the disciplined Iicensee authorize
, allow or condone the use of his/her

provider number by any health care practice or any other Iicensee or health care provider
.(In situations where the Iicensee has been suspended for less than one year

, the licensee
may accept payment from another professional who is using his/her office during the
period that the Iicensee is suspended, forthe payment of salaries for office staffemployed
at the time of the Board action.)

The licensee shall cease



beep revoked, suspended for one (1) year or more or
permanently surrendered m ust remove signs and take affirmative action to stop
advedisements by which his/her eligibility to practice is represented

. The Iicensee must
also take steps to remove his/her name from professional Iistings

, telephone directories
,professional stationery, or billings. If the Iicensee's name is utilized in a group practice

title, it shall be deleted. Prescription pads bearing the licensee's name shall be destroyed
.A destruction report form obtained from the Office of Drug Control (973-504-6558) must

be filed. If no other Iicensee is providing services at the Iocation
, aII m edications must be

removed and returned to the manufacturer, if possible, destroyed or safeguarded. (Insituations where a li
cense has been suspended for Iess than one year

, prescription pads
and medications need not be destroyed but must be secured in a locked place for
safekeeping.)

A Iicensee whose Iicense has

3. Practice Inçome Prohibitions/Divestiturp of Equity Interest in Professional
Service Corporations and Lim ited Liability Com panies

A Iicensee shall not charge, receive or share in any fee for professional services rendered
by him/herself or others while barred from engaging in the professional practice

. TheIi
censee may be compensated for the reasonable value of services lawfully rendered and
disbursements incurred on a patient's behalf priorto the effective date of the Board action

.

professional service corporation organized to engage
in the professional practice

, whose Iicense is revoked, surrendered or suspended for a
term of one (1) yearor more shall be deemed to be disqualified from the practice within the
meaning of the Professional Service Corpofation Act

. (N.J.S.A. 14A:17-11). AdisqualifiedIi
censee shall divest him/herself of aII financial interest in the professional service
corporation pursuant to N.J.S.A. 14A:17-13(c). A Iicensee who is a member of a Iimited
liability com pany organized pursuant to N

.J.S.A. 42:1-44, shall divest him/herself of all
financial interest. Such divestiture shall occurwithin 90 days following the the entry of the
Order rendering the Iicensee disqualified to padicipate in the applicable form of ownership

.Upon divestiture, a Iicensee shall forward to the Board a copy of documentation forwarded
to the Secretary of State, Commercial Reporting Division

, demonstrating that the interest
has been terminated. If the Iicensee is the sole shareholder in a professional service
corporation, the corporation must be dissolved within 90 days of the Iicensee's
disqualification.

A Iicensee who is a shareholder in a

4. Medical Records

If, as a result of the Board's action
, a practice is closed or transferred to another Iocation

,the Iicensee shall ensure that during the three (3) month period following the effective date
of the disciplinary order, a message will be delivered to patients calling the former office
premises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the Iicensee (or his/her attorney) assuming
custody of the records. The same information shall also be disseminated by means of a
notice to be published at Ieast once per month for three (3) months in a newspaper of



general circulation in the geojraphic vicinity in which the practice was conducted. At the
end of the three month perlod, the Iicensee shall file with the Board the name and
telephone numberof the contact person whowill have accessto medical records of former
patients. Any change in that individual or his/her telephone num ber shall be promptly
reported to the Board. W hen a patient or his/her representative requests a copy of his/her
medical record or asks that record be forwarded to another health care provider

, the
Iicensee shall promptly provide the record without charge to the patient

.

5. Probation/Monitoring Conditions

W ith respect to any licensee who is the subject of any Order imposing a probation or
monitoring requirement or a stay of an active suspension

, in whole or in part, which is
conditioned upon compliancewith a probation ormonitoring requirement

, the Iicenseeshall
fully cooperate with the Board and its designated representatives

, including the
Enforcement Bureau of the Division of Consumer Affairs

, in ongoing m onitoring of the
Iicensee's status and practice. Such monitoring shall be at the expense of the disciplined
practitioner.

(a) Monitoring of practice conditions may include, but is not Iimited to, inspection
of the professional premises and equipment, and Inspection and copying of patient records
(confidentiality of patient identity shall be protected by the Board) to verify compliance with
the Board Order and accepted standards of practice.

(b) Monitoring of status conditions for an impaired practitioner may include, but
is not Iim ited to, practitioner cooperation in providing releases permitting unrestricted
access to records and other information to the extent permitted by Iaw from any treatment
facility, other treating practitioner, support group or other individual/facility involved in the
education, treatment, monitoring or oversight of the practitioner

, or maintained by a
rehabilitation program for impaired practitioners. If bodily substance monitoring has been
ordered, the practitionershall fully cooperate by respondlng to a demand for breath

, blood,
urine or other sample in a timely manner and providing the designated sample

.



NAME:
NJ License #

ADDENDUM

Any Iicenseewho is the subject of an order of the Board suspending, revoking orotherwise
conditioning the license, shall provide the following information at the time that the order
is signed, if it is entered by consent, or immediately after service of a fully executed order
entered after a hearing. The information required here is necessary for the Board to fulfill
its repoding obligations:

Sherm an W oldman, M.D.
MA075116

Social Security Numberl:

List the Name and Address of any and aII HeaIth Care
affiliated:

Facilities with which you are

List the Names and Address of any and aII HeaIth Maintenance Organizations with which
you are affiliated:

Provide the names and addresses of every person with whom you are associated in your
professional practice: (You mayattach a blank sheet of stationery bearing this information).

Pursuant to 45 CFR Subtitle A Section 61.7 and 45 CFR Subtitle A
Section 60.8, the Board is required to obtain your Social Security Number and/or
federal taxpayer identification number in order to discharge its responsibility to repod
adverse actions to the National Practitioner Data Bank and the HIP Data Bank

.



NQTIGE OF REPORTING PRACTICES OF BQARD
REGARDING DISCIPLINARY ACTIONS

Pursuant to N.J.S.A. 52:14B-3(3), aII orders of the New Jersey State Board of Medical Examiners are
available for public inspection. Should any inquily be made concerning the status of a Iicensee

, thei
nquirer will be informed of the existence of the order and a copy will be provided if requested. AIl
evldentiary hearings, proceedings on motions or other applications which are conducted as public
hearings and the record, including the transcript and documents marked in evidence

, are available forpublic inspection, upon request.

Pursuant to 45 CFR Subtitle A 60.8, the Board is obligated to repod to the National Practitioners Data
Bank any action relating to a physician which is based on reasons relating to professional compet

enceor professional conduct:

(1) W hich revokes or suspepds (or otherwise restricts) a Iicense
,(2) W hich censures, reprimands or places on probation

,(3) 'Under which a Iicense is surrendered.

Pursuant to 45 CFR Section 61.7, the Board is obligated to repod to the Healthcare Integrity and
Protection (HIP) Data Bank, any formal or official actions

, such as revocation or suspension of a
licensetand the Iength of any such suspension), reprimand, censure or probation or any other Ioss ofIi
cense or the right to apply for, or renew, a Iicense of the provider, supplier, or practitioner, whether by
operation of Iaw, voluntary sufrender, non-renewability, or otherwise, or any other negative action or
finding by such Federal or State agency that is publicly available information

.

Pursuant to N.J.S.A.45:9-19.13, if the Board refuses to issue, suspends, revokes or otherwise places
conditions on a Iicense or permit, it is obligated to notify each licensed health care facility and health
maintenance organization with which a Iicensee is affiliated and every other board licensee in this state
with whom he or she is directly associated in private medical practice

.

In accordance with an agreement with the Federation of State Medical Boards of the United States
, aIist of aIl disciplinary orders are provided to that organization on a monthly basis

.

W ithin the month following entry of an order
, a summary of the order will appear on the public agenda

forthe next monthly Board meeting and is forwarded to those members of the public requesting a copy.I
n addition, the same summary will appear in the minutes of that Board meeting

, which are also made
available to those requesting a copy.

Within the month following entry of an order, a summary of the order will appear in a Monthly
Disciplinary Action Listing which ls made available to those members of the public requesting a 

copy.

On a periodic basis the Board disseminates to its Iicensees a newsletter which includes a briefdescription of aII of the orders entered by the Board
.

From time to time, the Press Office of the Division of Consumer Affairs may issue releases including
the summaries of the content of public orders.

Nothing herein is intended in any way to limit the Board
, the Division or the Attorney General from

disclosing any public document.


